Introduction {#S0001}
============

World Health Organization (WHO) defined disability in many ways but generally refers to any casualty that prevents an individual from living their normal life. It includes people who are blind, deaf or have a physical handicap, intellectual impairments, or disabilities related to mental health.[@CIT0001]

Globally, around one-eighth of the population lives with a disability of this majority (80%) reside in developing countries. Africa and Ethiopia have 60 and 7.7 million people with disabilities (PWDs) respectively.[@CIT0002],[@CIT0003]

The United Nations General Assembly Convention article 25 stated that Persons with Disabilities have equal rights to sexual reproductive health (SRH) with nondisabled. This is important to achieve a sustainable development goal and create a truly inclusive society. Nevertheless, the full figure of SRH issues for PWDs is not yet clearly write, there are largely unmet.[@CIT0004]

Family planning is a golden part of SRH service that allows individuals to achieve desired birth spacing and family size and help to improved health outcomes for infants, children, women, and families. The service includes contraceptive, sexual and reproductive disease treatment, basic infertility care, pregnancy testing, and pelvic examinations.[@CIT0005] Due to myth assumptions, PWDs are not sexually active neglected for FP service. Nevertheless, they have greater needs for SRH education and care than persons without disabilities due to their increased vulnerability to abuse.[@CIT0006]

Globally in 2019, there were 1.9 billion reproductive-age women. Around 922 million of them were using either modern or traditional methods of family planning. Women with disabilities comprise 10% of worldwide women and three-quarters of them live in low- and middle-income countries.[@CIT0007] African 42% of reproductive-age women use any form of contraceptive. Not surprisingly, 22% of Africa women had unmet needs of family planning the majority shared by Sub-Saharan Africa which is highest in the world.[@CIT0008]

The 2016 Ethiopia demographic health survey (EDHS) did not report contraceptive use of disabilities women alone. About 41% of married and 58% of unmarried sexually active women use any form of family planning methods.[@CIT0009]

A finding from northwest Ethiopia among PWDs showed that 18% of reproductive-age women with disabilities ever and 13.1% of them currently used modern contraceptives.[@CIT0010] Finding from Addis Ababa, Ethiopia also indicated that 44.5% of reproductive-age disabled women were used modern contraceptives.[@CIT0011] A similar study which was conducted in northern Ethiopia showed that 25.1% and 20% of WWDs had ever and currently used modern contraceptive methods, respectively.[@CIT0012]

Many factors are contributing to the need for family planning for disabled reproductive-age women with disabilities.[@CIT0013] Fear or experience of having side effects, limited access to contraception and lack of information are contributing factors to disabled women's low utilization of family planning methods.[@CIT0014] Limited knowledge and negative attitude of contraceptive methods also found to have a significant effect on the utilization of family planning methods.[@CIT0015]

Socio-demographic factors including women's age, marital status, level of educational and the residence of living affect contraceptive use.[@CIT0016]--[@CIT0019] The study conducted in Gondar and Dembia district revealed that impairment type, occupation, cultural or religious opposition, and age at marriage were associated with family planning method use.[@CIT0010],[@CIT0015],[@CIT0020]

Physical barriers to access health facilities, long and difficult journeys to clinics, accessibility of family planning messaging materials, stigma and discrimination were disparately affecting women with disabilities for family planning methods use.[@CIT0006],[@CIT0021]

Furthermore, a reproductive health-related factor associated with contraceptive use includes the ideal number of children, previous child loss and parity.[@CIT0022]--[@CIT0024] The study done in Finot Selam and Bahirdar town revealed that interpersonal factors such as partner discussion, and partner support were also influenced utilization of family planning methods.[@CIT0012],[@CIT0025]

Finally, in Ethiopia, there were many studies done to assess the magnitude of family planning methods utilization and associated factors among reproductive-age women for non-disabled women. Nevertheless, fewer studies were done on reproductive-age women with disabilities. Specifically, research conducted for WWDs was institutions based, supported by the association and miss some important factors like attitude. Therefore, this study aimed to assess community-level family planning methods use and factor associated with women with disabilities in southern Ethiopia.

Patients and Methods {#S0002}
====================

Study Design, Period and Setting {#S0002-S2001}
--------------------------------

The community-based cross-sectional study design was conducted from March to 15, April 2019 in Arba Minch town, southern Ethiopia. The town found is located at 505km distance south of Addis Ababa (the capital city of Ethiopia) and 275km southwest of Hawassa (capital town of the regional state). The town was the residence of 74,879 people of this 638 of women living with disabilities, according to the 2007 national census. Also, the 2018 health and demographic survey (HDS) of Arba Minch town social and labor affairs office were reported 1561 persons with disabilities live in the town from these 462 women were at reproductive age.

Eligibility Criteria {#S0002-S2002}
--------------------

All reproductive-age women with disabilities were included except those who have dual disabilities (ie Cannot see and hear) and seriously ill during the data collection time.

Sample Size Determination {#S0002-S2003}
-------------------------

Four hundred and eighteen reproductive-age women with the disability were included in the study and estimated by single population proportion formula with the assumption of a proportion of family planning utilization = 44.4%, 95% confidence interval, the margin of error 5%, and 10% non-responses rate.

Sampling Procedure {#S0002-S2004}
------------------

The Arba Minch town HDS database maintained by labor and social affairs office used as a sampling frame to identify a list of the reproductive-age women with disabilities. Out of the 462 reproductive-age women with disabilities identified from the HDS database, 418 of them selected by lottery methods and included in the study.

Two hundred ninety-three physically disabled, sixty-five visually impaired, forty-eight hearing impaired and twelve cognitive or Learning Disabilities were included in the study population.

Data Collection Tool {#S0002-S2005}
--------------------

A structured, interviewer administrative questionnaire was employed in the study. The content of the questioner was adopted from Ethiopia Demographic and Health Survey. The data collection tool was first prepared in English and then translated into the local language (Amharic) then back to English by the translator for consistency. The questionnaire had socio-demographic characteristics, knowledge, attitude, reproductive health-related factors, and client-related factor components.

Data Collection Procedures {#S0002-S2006}
--------------------------

Data collected with eight women who had completed grades twelve and two of them proficient in sign language. For women with hearing impairment (deaf) two females proficient in sign language were collected the data. Since the data collection methods were an interviewer administered questioners their visual impairment did not affect the process. Women with disabilities that were a member of the local association interviewed when they came to their respective associations for a coffee ceremony. Students and employed women were interviewed at their workplaces and campus. For those women enabled to address by the above way, street and home to home data collection were used with their specific address with the help of key informants.

Data Processing and Analysis {#S0002-S2007}
----------------------------

The collected data were properly checked for completeness and consistency. The data were entered into Epi-info™ version-7 software and exported into SPSS version 20 for analysis.

All variables with P-value of less than 0.25 in the bivariate analysis were entered into the multivariate model. In the multivariate model, variables with P less than 0.5 unanimously declared as significantly associated with utilization of family planning.

Results {#S0003}
=======

Socio-Demographic Characteristics of the Respondents {#S0003-S2001}
----------------------------------------------------

A data of 398 reproductive-age women with disabilities were included in the analysis with a response rate of 95.2%. The mean age of the participants was 23.15 (SD ± 5.1) which ranges from 15 to 40 years. About 27.4% of women with disabilities were marred. Most of the participants (72.4%) were protestant Christian. Concerning educational status, 24.1% of women have never enrolled in formal education. About 31.2% of participants were employed and about 26.9% of participants had no work to earn money. The Majority of the participants (71%) were physically disabled ([Table 1](#T0001){ref-type="table"}).Table 1Frequency Distribution of Reproductive-Age Women with Disability by Their Background Characteristics in Arba Minch Town, 2019VariablesNumberPercentAge 15--1910726.9 20--2415939.9 25--298120.4 \>305112.8Women Education No education9624.1 Primary11328.4 Secondary15238.2 Higher education and above379.3Partner Education (N=159) No education2415.1 Primary4628.9 Secondary3522 Higher education and above5434Ethnicity Gamo32080.4 Gofa5814.6 Others205Occupation Unemployed10726.9 Employed12431.2 Student11829.6 Others4912.3Religion Protestant28872.5 Orthodox9924.9 Other112.6HH Income Low (\<600)7619.1 Moderate (600--1000)8621.6 High (\>1000)23659.3Marital Status Currently married10927.4 Currently unmarried23972.6Type of Disability Physical28270.9 Visual6215.6 Hearing4611.49 Others82.01

Reproductive Health Characteristics of the Study Population {#S0003-S2002}
-----------------------------------------------------------

Concerning, reproductive history, 60.6% of the study participants began sexual intercourse. About eighty-five participants gave birth of which 11.8% of women with disabilities were experienced child loss. About 63% of the women reported the desired to will have children after 2 years and 28.2% want within 2 years while the remaining 8.8% wish no more children ([Table 2](#T0002){ref-type="table"}).Table 2Distribution of Reproductive-Age Women with Disability by Reproductive Health-Related Characteristics, Arba Minch Town, 2019VariablesFrequency (n)PercentStarted Sex Yes24160.6 No15739.4Have Ever Give Birth (n=241) Yes8535.3 No15664.7Parity ≤236391.2 \>2358.8Experienced Child Death (n=85) Yes1011.76 No7588.24Desire to Have Children After 2 years25163 No358.8 Within 2 years11228.2

Client Characteristics-Related Factors {#S0003-S2003}
--------------------------------------

The majority of respondents who had partners (71.7%) were discussed with their relatives and about 69.2% of participants approved by their partner for family planning method utilization. More than half of the participants (53%) were not media exposure and most of the participants (73%) think inclusive sexual and reproductive health services were not friendly.

General Knowledge and Attitude About Family Planning {#S0003-S2004}
----------------------------------------------------

The knowledge about contraceptive methods was assessed by asking nine modern and two traditional family planning methods. About 79.9% of participants knew at least one method of family planning. Concerning the level of attitude towards family planning, more than half of the respondents (59%) displayed positive attitudes towards family planning use.

The Proportion of Family Planning Methods Utilization {#S0003-S2005}
-----------------------------------------------------

The finding of this study showed that about one-third of the respondents (33.7%: 95% CI: 29--38%) are currently using family planning methods. Injectable (50%) and implant contraceptives were the most frequently used ([Figure 1](#F0001){ref-type="fig"}). Among the reason mentioned by a participant for the difficulty of the service delivery point to access by women with disabilities being single, fertility-related issues and opposition were the principal reasons ([Figure 2](#F0002){ref-type="fig"}).Figure 1Magnitude of family planning use by type of contraceptive among reproductive-age women with disability in Arba Minch town, 2019.Figure 2Reasons for not using family planning among reproductive-age women with disability in Arba Minch town, 2019.

Factors Affecting the Utilization of Family Planning Methods {#S0003-S2006}
------------------------------------------------------------

In the bivariate analysis, a factor associated with family planning utilization included age of the women, marital status, education status of the women, exposure to mass media, women employment, income, attitude, parity, knowledge and thinking sexual and health service friendly.

The result from multivariate logistic regression Reproductive-age women with disabilities currently employed were 2.2 (AOR=2.2; CI: 1.77--4.15) times more likely to use family planning methods with not employed. In the same way, positive attitude participants were 2.4 (AOR=2.4; CI: 1.43--3.98) times more likely to use family planning methods than a counterpart. This finding also showed that married participants were almost four (AOR=3.95; CI: 2.33--6.70) times more likely to use family planning methods than unmarried ([Table 3](#T0003){ref-type="table"}).Table 3Factors Associated with Family Planning, Utilization Among Women with Disability in Arba Minch Town, 2019VariablesFP UseOR (95% CI)AOR (95% CI)P valueYesNoAge of the women 15--1921861.00 20--24371221.2 (0.68--2.27) 24--2946355.4 (3.52--10.29) \>3030215.8 (2.82--12.21)Marital Status Currently married68415.6 (3.48--9.07)3.95 (2.33--6.70)0.001 Currently unmarried662231.00Women Educ: no education24721.00 Primary38751.52 (0.83--2.78) Secondary521001.56 (0.88--2.76) Higher20173.52 (1.59--7.81)Media Exposure Yes841271.8 (1.18--2.77) No501371.00Occupation Women: Unemployed23841.001.000.015\
0.99\
0.71 Employed64603.8 (2.18--6.96)2.2 (1.77--4.15) Student24940.9 (0.49--1.77)0.8 (0.51--1.97) Others23263.2 (1.56--6.67)2 (0.92--4.55)HH Income Low (\<600)19571.00 Moderate (600--1000)28581.4 (0.71--2.88) High (\>1000)871491.8 (0.92--3.14)Attitude Positive1011352.9 (1.84--4.63)2.4 (1.43--3.98)0.001 Negative331291.001.00Parity \>224115 (2.31--10.60) ≤21102531.00Knowledge Good1172012.1 (1.21--3.86.5) Poor17631.00Thinking SRH Service Friendly Yes39731.1 (0.67--0.78) No951911.00

Discussion {#S0004}
==========

This community-based research aimed as the initial effort to show utilization of family planning methods and factors associated among reproductive-age women with disabilities in Arba Minch town. This study finding showed that the proportion of family planning methods utilization was 33.7%. Factor including employment status, marital status, and attitude towards family planning was significantly associated.

The utilization of family planning methods among women with disabilities was 33.7%, which is lower than the Ethiopia Demographic Health Survey 2019 finding (41%) and Arba Minch town (64.7%).[@CIT0009],[@CIT0022] This difference could be the studies included both participants with and without disabilities. It is clear women without disabilities had better access to information about contraceptives and services than women with disabilities. Similarly, finding from Addis Ababa City was higher than this finding.^11^ The possible justification may be the large sample size and better inclusive sexual and reproductive health-care facilities in Addis Ababa.

In contrast, the proportion of family planning methods utilization of this study is higher than the studies undertaken in Bahirdar.[@CIT0012] This may be due to improved inclusive sexual and reproductive health services for recent years. The finding from Gondar was considerably lower than this study.[@CIT0015] Level of education and type of impairments were the possible reason since 78.1% of the participant was unable to read and write which also only focus on blind and deaf.

Among total study participants, 50% and 23% use injectable and implant, respectively. The Ethiopia 2016 demographic health stated the most used contraceptive was injectable (23%) and implant (8%). Also, several studies in the country as a whole prefer the two methods.[@CIT0009],[@CIT0025] It is consistent with this finding.

In this study, women's employment status significantly influenced family planning methods utilization. Employed women with disabilities were 2.2 times more likely to use family planning methods than unemployed. This finding is consistent with the Shembela refugee camp and Nepal.[@CIT0016],[@CIT0019] This is suggesting that female empowerment and engaged in different jobs have helped the women to decide their desire ideal family size and family planning methods to use.

The finding of this study showed the marital status of women with disabilities had significantly associated with family planning methods utilization. Married women were almost four times more likely to use family planning than unmarried. This study was supported by studies done in Dembia district and Oyo state, Nigeria.[@CIT0018],[@CIT0020] This implies that masculine involvement and couple inspiration were vital for family planning methods to use.

The study also showed that disabled women who had a positive attitude 2.4 times more likely to use family planning methods compared to a negative attitude. This finding was supported by other studies done in SNNPR, Ghana and South Sudan.[@CIT0017],[@CIT0022] This might be due to; having a positive attitude that was important for using the family planning methods.

Finally, this study possesses some strength because of the use of the most recent and representative nationwide survey tool. The study also has some limitations: since the data collection instrument addressed many questions concerning the use of contraceptives and sexual activity with an interviewer-administered questionnaire: visual and hearing impairment respondents may possibly do not precisely respond.

Conclusions {#S0005}
===========

The finding of this study showed that the usage of family planning among disable women found low. It is therefore enthusiastically recommended that family planning provision on the dimension of service quality and coverage promoted to achieve the 2020 goal set of Ethiopia as a country. Participants' marriage engagement, employment status, and having a positive attitude on the possible use of family planning service provision among the study participants affecting service provision positively. Family planning providers should mainly emphasize barriers of service provision that negatively affect the attitude of the respondents during the counseling session.
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